.„„ A , PTO/SB/OG (0803) 

hcd. , JT Ap P roved,or uselhiough 7/31/2006 OMB OG5l-O01> 
, Under the Paperworh Re ducll on Ac. ol 1 99 5, no persons a ,e reou.re rl ,o respond ,o a cote tono.! tT'T" US 0EPART ^NT OF COMME RCE 

PATENT APPLICATI ON FEE DETERMINA HON record " ? s " dls( " ays a vi "' rt nm c on^oNjumbef 
Substitute (or Form PTO-875 


Application or Docket Number 


CLAIMS AS FILED -PART I 


( FOR 

* / 

NUMBER FILED 

(uoiumn i) 
NUMBER EXTRA 

[ BASIC FEE 
Jj37 CFR 1.16(a)) 



pTOTAL CLAIMS 
| (37 CFR 1 16(c)) 

1 INDEPENDENT CLAIMS '"" 

^ minus 20 = 

[1775 I 

| (37 CFR 1.16(b)) 

a 

f minus 3 = 

/ . 

MULTIPLE DEPENDENT CLAIM PRESENT (37 C Ff 

* 116(d)) 


SMALL ENTITY 


OR 


* If Ihe difference in column 1 IS less than ; 


t zero, enter "0" in column 7 

CLAIMS AS AMENDED - PART II 

(Column 1) 


RATE 

FEE 



x s_ = 

\ 

x $ = 


+ $ 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 


AS 1 / 

OR 

«^ 


OR 

+ S 


OR 

TOTAL 



< 

LU 
O 
LU 

< 


Total 

|3> CFR 1 »6 ((| , 


Independenl 
(J7 CFR 1 I6{b|j 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER I PRESENT 
PREVIOUSLY J EXTRA 
PAID FOR 


SMALL ENTITY 


OTHER THAN 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 


CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X s 


x S - 


-V — ' .> 


TOTAL f 
ADO'L FEE 



OR 
OR 
OR 
OR 


RATE 

I ADDI- 
TIONAL 
FEE 

x s 


X s = 


+ s 



ADD! FEE 


CO 
P- 

LU 

Q 

LU 

< 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


luorumn ^) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR I 16(c)) 


Minus 



Independent 
(3? CFR I 16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 )6(d)) 


o 


LU 

Q 
2 
LU 

< 


X 


Tola! 

(3? CFR 1.16(c)) 


Independenl 
(3? CFR 1.16(b)) 


(Column 1) 
CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 


'^m 1 iS ' eSS ' han lhe entr V in column 2 write 
Ifthe Highest Number Previously Paid For IN thi<; op T , 
- IMhe -Highest Number Previously Paid For IN TH S SPACE ,^--h ' "* 
The "Highest Number Previnn.l/paiH c J ' " IS , SPACE s ,ess ^an 3 


"0" in column 3, 


RATE 

ADDI- 
TIONAL 
FEE 

X s 


X $ 


+ $ 


TOTAL 
ADD1 FEE 




RATE 

AODI- 1 
TIONAL I 
FEE_J 

X $ = 


X $ _ = 


+ $ 


TOTAL 
ADD! FEE 



OR 
OR 
OR 
OR 


RATE 


ADDI- 
TIONAL 
FEE 


+ $ 


TOTAL 
ADD'L FEE 


OR 
OR 
OR 
OR 


RATE 


+ $ 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE 


Thiscoll^innnr ^. J '"^pendem is. he hinhesl number found i n lhe appropriate box in rnr,,™ , . 

If you nee^s^nce in camming , he lorm , ca „ ^OO-PTOSWS sn <, seiec, opUon 2. 


